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Estimated average burden

|
| FORM D hours per response........c.cceeveneene. 1.00

\\ SEC USE ONLY
) NOTICE OF SALE OF SECURITIES Prefix Serial
PURSUANT TO REGULATION D, [ |
i SECTION 4(6), AND/OR DATE RECEIVED
UNIFO|RM LIMITED OFFERING EXEMPTION | |

Name of Offering (chcck if this is an amendment and name has changed, and indicate change.)
ARK Resources, Inc., 2006-1 Venture
Filing Under (Check box(es) that apply): [l Bule 504 [ Rule 505 P Rule 506 [ Section 4(6) ] ULOE

Type of Filing: BJ New Filing [ Amendr‘ncnt II II IIII Il
! A. BASICIDENTIFICATION DATA

1. Enter the information requested about thelissucr 4988
Name of kssuer ([ check if this is an amnndmcm and name has changed, and indicate change.)
ARK Resources, Inc.

Address of Exccutive Offices (Number and Strcct City, State, Zip Code) Telephone Number (Including Area Code)
20 Hovt Drive, Indiana, PA 15701 l (724) 463-1681
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Exccutive Offices) same ! same

|

Brief Description of Business [PROCE
Oil and Natural Gas Drilling and l)evelupl:nent SSED
]

Type of Business Organization | b AIE I 5 w
TH

X corporation O limited partnership, already formed [ other (please specify):
(] business trust [ fimited partnership, to be formed
Month Year

Actual or Estimated Date of Incorporation or Organization: 06 98 B4 Actual  [C] Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U S, Postal Service abbreviation for Siate;

CN for Canada; FN for other toreign jurisdiction) PA
GENERAL INSTRUCTIONS '
Federal:
Who Musi File: All issuers making an offering of securities in reliance on an exemption under Regulation I or Section 4(6), 17 CFR 230.501 ¢t seq. or 15 U.S.C.
77d(6). I

When To File: A notice must be filed no later lhan 15 days after the first sale of sccuritics in the offering. A notice is deemed filed with the 1.5, Securities and
Exchange Commission (SEC) on the earlier of tHe date it is received by the SEC ai the address given below or, if received at that address after the date on which it is
due, on the date it was mailed by United States registered or certified mail to that address.

Where To File: UU.S. Sceuritics and Exchange C(;mmission, 450 Fifth Street N.W_, Washington, D.C. 20549

Copies Required: Five (5) copics of this noucL must be filed with the SEC, one of which must be manuatly signed.  Any copies not manually signed must be
photocopics of the manually stgned copy or bear lyped ot printed sighatures,

Information Required: A new filing must cont: nn all information requested. Amendments need only report the name of the issuer and offening, any changes thereto,
the information requested in Part C, and any nx: |tu‘1:1! changes from the information previously supplied in Parts A and B. Pan E and the Appendix need not be filed
with the SEC. |

I
Filing Fee: There is no federal hiling fee.

]
State: :

This notice shall be used to indicate retiance on t]m Unilonn Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted ULOE and
that have adopted this form. Issuers relying on ULOE must fite a separate notice with the Sceuritics Administrator in cach state where sales are to be, or have been
made. If 2 state requives the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall accompany this form.  This notice shall
be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of this notice and must be completed.

ATTENTION

Failure to file notice in the appropriafe states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not resuit in a loss of an available state exemption unless such exemption is predicated on the
filing of a federal notice.

Potential persons who are to respond to the collection of information contained in this form are not
required to respond unless {he form displays a currently valid OMB control number.

ir
|
|
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| A. BASIC IDENTIFICATION DATA

2. Enter the information requested for th:e following:

L
s FEach promoter of the issuer, if the issuer has been organized within the past five years;
¢ Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity
securities of the issuer; !
e Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers;
and I
. | .
s  Each general and managing partner of partnership issuers.
!

Check Box{es) that Apply: B4 Promoter DX Beneficial Owner X Executive Officer  [X] Director ~ { ] General and/or
! Managing Partner

Full Name (Last name first, if individual)
Yingling, Arthur E., Jr.

Business or Residence Address (Numberi and Street, City, State, Zip Code)
R.D. #1, Box 37, Reynoldsville, PA 15851

Check Box({es) that Apply: B4 Promoter X Beneficial Owner 4 Executive Officer  [X] Director  {_] General and/or
Managing Partner

Fult Name (Last name first, if individual)
Stewart, Kenneth K. |

Business or Residence Address (Number} and Street, City, State, Zip Code}
20 Hovt Drive, Indiana, PA 15701 !

Check Box(es) that Apply: X} Promoter  [X] Beneficial Owner Executive Officer  [X] Director ] General and/or
l Managing Partner

Full Name (Last name first, if individual)
Follador, Raymond M. !

Business or Residence Address (Number and Street, City, State, Zip Code)
106 Whitail Drive, Harrison City, PA {15636

Check Box{es) that Apply: [ Promoter [ ] Beneficial Owner [} Executive Officer [ ] Director  [_] General andfor
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Numberiand Street, City, State, Zip Code

Check Box(es) that Apply: [ Promoter  [] Beneficial Owner  [] Executive Officer || Director  [_] General and/or
Managing Partner

Full Name {Last name first, if individual)

1

Business or Residence Address (Number and Street, City, State, Zip Code
|

Check Box(es) that Apply: [ ]Promoter [ Beneficial Owner  [] Executive Officer [_] Director  [_] General and/or
’ Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code

Check Box(es) that Apply: (J Promoter [ Beneficial Owner  [] Exccutive Officer [ ] Director [ General and/or
Managing Partner

Full Name (L_ast name first, il individual)

Business or Residence Address (Numberland Street, City, State, Zip Codce

Check Box{es) that Apply: [ Promdter [ ] Beneficial Owner [} Executive Officer  [_] Director  [_] General and/or
| Managing Partner

Full Name (Last name first, ifindividual):
|

I

Business or Residence Address (Number and Street, City, State, Zip Code

20f8




- |

[ B. INFORMATION ABOUT OFFERING

|
1. Has the issuer sold or does the issuer intend to sell, to non-accredited investors in this offering?

Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that |wi]] be accepled from any individual?
|

3. Does the offering permit joint ownersilip of a single unit?

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the
offering. 1f a person to be listed is an associated person or agent of a broker or dealer registered with the SEC
and/or with a state or states, list the name of the broker or dealer. If more than five (5) persons to be listed are
associated persons of such a broker orf dealer, you may set forth the information for that broker or dealer only.

[]Yes @ No

$N/A

E Yes D No

Full Name (Last name first, if individual)
N/A |

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer ]

States in Which Person Listed Has Solicit"ed or Intends to Solicit Purchasers

{Check “All States™ or check individual States). . . ... ... . . (] All States
[AL] [AK] [AZ}] [AR] [CA} [CO] [CT] [DE] [DC} [FL] [GA] fHI] (D]
[IL] [IN} (1A} [KS] [KY]  [LA]  [ME] [MD] [MA] [Mi} [MN]  [MS] MO}
[MT] [NE] [NV]  [NH] [NJJ1 - [NM] [NY] [NC] [ND] [OH] [OK]  [OR] [PA]
[RI] [SC] [SD] [TN} [TX]l [UT] [VT) [VA] [WA] [WV] [W1] [WY] [PR]

Full Name (Last name first, if individual)

Business or Residence Address (Number ‘?nd Street, City, State, Zip Code)

Name of Associated Broker or Dealer !

States in Which Person Listed Has Solicil:ed or Intends to Solicit Purchasers

(Check “All States” or check individual States. .. .. ... ... ... .. .. .. ... [] Al States
[AL] [AK] [AZ] [AR] [CA]] [CO} [CT] [DE] [DC] [FL]  [GA] [HI] [1D]
[1L] fIN] [1A] [KS] [KY]l  [LA] [ME] [MD] {MA} [MI] [MN]  [MS] (MO}
[MT] {NE] [NV] [NH] [NJ}J| [NM] [NY] [NC] [ND] [OH] [OK] [OR] [PA]
[RI} [SC] [SD] [TN] iTX] [UT] [VT] [VA] [WA] [WV] [WH [WY] [PR]

Full Name (Last name first, if individual)

Business or Residence Address (Number dnd Street, City, State, Zip Code)

Name of Associated Broker or Dealer f

States tn Which Person Listed Has Solicitéd or Intends to Solicit Purchasers

{Check “All States” or check individual S({atcs) ........................................ [ ] All States
[AL] {AK]  [AZ] [AR] [CA]}  [CO] [CT] [DE) {DC] [FL) [GA] [HI) [19]
{IL] [IN] [1A] [K5] [KY}| ([LA] {ME} {MD]  [MA] (M1} {MN]  [MS] [MO]
IMT]  [NE]  [NV]  [NH] [NJ] INM]  [NY] {NC] [ND] [OH] [OK]  [OR] [PA]
[Rl] [SC] {SD] [TN] [TX] | [UT) [VT] [VA] [wa] [WV] {W1] [WY] [PR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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C. OFFERING PRICE, l{\IUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

Enter the aggregate offering price of securities included in this offering and the total
amount already sold. Enter “07 if ;Lmswer 1s “none” or “zero”. If the transaction is an
exchange offering, check this box [_] and indicate in the column below the amounts of the
securities offered for exchange and already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
Debl.iiiiiie i e e b $
Equnyl .................................................................... $ b
[l Common B Convertible Preferred
Convertible Securities (includling WATTANES) ot ceeavseareenersnas hY $
Partnership Interests RN b $
Other (Specify) Undivided Oil & Gas Interests...............ocoooeeeeeeoee $_1.935916.85 $_1.935916.85
R T TN RO $_1,935916.85 $_1935916.85
AmwaahﬁnAwm%ﬁthmnlHﬁM@mﬂﬂLmOE
Enter the number of accredited énd non-accredited investors who have purchased
securities in this offering and the aggregate dollar amounts of their purchases. For
offerings under Rule 504, indicate the number of persons who have purchased securities
?“fj the ﬁggr?gate (,i_ollar amount of ﬁheir purchases on the total lines. Enter “0” if answer
158 "none” or “zero.”
Number Aggregate
investors Dollar Amount
of Purchases
Accredited INVESIOTS. ..o b s 17 $_1,935916.85
Non-accredited Investors ...... l .................................................................... $
Total {for filings unde!r Rule 504 only)......coocoomviirrrr e i
Answer also n Appenidix, Column 4, if filing under ULOE
If this filing is for an offering undcr: Rule 504 or 505, enter the information requested for
all securities sold by the ssuer, to date, in offerings of the types indicated, in the twelve
(12) months prior to the first sale of securities in this offering. Classify securities by type
listed in Part C-Question 1,
Type of Dollar Amount
Type of offering Sccurity Sold
RULE 505 oottt ¥
Regulation A .o e $
RUIE S04 ..o ettt ettt s $
TOUR] e e e A

a. Furnish a statement of all expenses in connection with the issuance and distribution of
the securities in this offering. FExclude amounts relating solely to organization expenses
of the issuer. The information may be given as subject to future contingencies. [f the
amount of an expenditure is not known, furnish an estimate and check the box to the left
of the estimate.

Transfer Agent’s Fees........b
Printing and Engraving COstS .......oooooviioiiiiiiiieiee e
Legal Fees ..o ! ....................................................................
Accounting Fees.................. | ....................................................................
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Part C-
Question 1 and total expenses furnished in response to Part C - Question 4.a. This
difference is the “adjusted gross procecds to the iSSUCT.” ..

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposcd
to be used for each of the purposes shown. If the amount for any purpose is not known,
furnish an cstimate and check the box to the left of the estimate. The total of the
payments listed must equal the adjusted gross proceeds to the issuer set forth in responsc
to Part C-Question 4.b. above.

BALATIES AN TEES. oo orreveveeeeoesereeee oo seemeeseeesseeecmssoesressstestbastsnsss st e svssbsn e rense sennesssemsesesnmsssamessansesssns o)

Purchase of real estate OO OO OOOTORROA |

Purchase, rental or leasing and installation of machinery and equipment {Tangible
Drilling Costs) st s e sasseisesssspasn s nnere )

Construction or lcasing of plant buildings and fACIIEs ... o mmecrmmreemnsmnscoreessssmseenneeesinne: L]

Acquisition of other businesses {including the valuc of sccuritics invelved in this offering
that may be used in exchange for the asscts or securitics of another issuer pursuant to a

IVIETRER 1vvvruresrsvseee e sonesseasersesasnessessnsecasmssecemsnsoenssseonsscssmessbats a
ROPEYIICTIE OF FIEBECANEES .r.ove s cvereseeeeces st rsssrs s s s sssssssss e ios e ssssesssssssasssssseins |
Intangible DEfINE COSES....ouv. s eceerercecemesse s ereeees e ersesermsseemsseasese s serens bbb SRS RASSSE 511 O

Other (specify) Geelogy, Engineering and Supervision fees payable to issuer

Reimbursement for leasehold ncquisitioneosts X
Column Totals ....... TR AT TS SR ene Seeas et ameE £ hasess SeeenE ea sheeneE FeareReabeet enemt s simenre E
Total Payments Listed (column totals 80ded) ... i icrnienmreicnec st sssns s ssse st srassanss s st stinisns

$ 1.935916.85

Payments to
Officers,
Dircctors, & Payments To
Affiliatcs Others
] O s
$ Os
3 XKsé11,623.85
s as
) O s
s O s
s B $1,074,400.50

$__176000 O s

$ 7389250 [ §
$249.892.50 [<] 1.686,024.35
K $1.935916.85

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the
following signature constitutes an undertaking by the issuer to fumish to the U.S. Sccuritics and Exchange Commission, upon written

request of its staff, the information furnished by the issuer W-accred:tcd or pursuant to paragraph (b)(2) of Rule 502,

Issuer (Print or Type)

%/ A

ARK Resources, Inc.

Date

f/;;/n

Name of Signer (Print or Type) “Title of Signeed Print o I ;
Arthur E. Yingling, Jr. Vice President
ATTENTION

Intentional misstatements or omisslions of fact constitute federal criminal violations, {See 18 U.5.C. 1001.}
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